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SSPS SERVICE INVOICE (DSHS 08-141)

The Social Service Payment System (SSPS) Service Invoice is used to help
you calculate your service units and communicate these units to
DSHS. Service Invoices from SSPS/DSHS are printed on the 22nd

(or the closest business day to the 22nd) for the current month.

Service Invoices go to the post office late on the 22nd or the following
business day.

Complete the Service Invoice to confirm the hours you worked during
the month. You can report these hours either via mail or by telephone
using Invoice Express (see page 15). You should not call or mail in
your Service Invoice before you know what hours you have worked
during the month.

Service Invoices called into Invoice Express or input into SSPS before
5 pm on the last business day of the month will be processed for
payment the first business day of the next month. A check will
typically be mailed to you the second business day of the next month.

Service Invoices processed before 5 pm each business day after the first
business day of the next month after the services were performed, will
be processed and typically mailed out the next business day.

Checks are not processed or sent out for services performed in the
current month. For example, if you call in your May hours on May
24th, a check will not be processed for these services until after the first
business day in June.

Any change reported after the 20th of the month may not take effect
until the next month.

Do not call or mail

in your Service Invoice
before you know
what hours you have
worked.

Checks are never
sent out for services
performed in the
current month.
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S5F3 INVOICE INSTRUCTIONS
DEPENDABLE PAYMENT BY DIRECT DEPOSIT

T glimenaie mail problems, use DIRECT DEPQSIT. For an application, write to; 55PS Direct Deposit Desk, PO Box 45812, Olympia WA
DE504-4812 or go oo hitp: Peww dehs wi GovIEsRs. Also, visit Access Washington at nibpoeccess wa, gow Bor more infermation on
gevermment servicas in Washinglon Siate

® FAST PAYMENT
PHOME IN YOUR INVOICE - PROCESS YOUR INVOICE QUICKLY BY TELEFHONE [Recommended!):

Fill cut the invoice and sign il Some services require two (2) signalures.

Call Invoice Express toll-Iree at 1-885-461-B355.

Listen carefully. Each time you make an entry, you will hear il repeated and be ssked if he number i correcl.
Stay on the telaphone afler finishing all items. You may review of dreclly submit for payrman,

You will be asked o press the asterisk key when finished. You will hen hear 8 confimation message.
IMPORTANT: D not hang up unlil you haar the message hal your invoice was successiully submilied.
Keep the invoice and remiltancs advice.
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NOTE: Use a touch-ione telephane.

Erter rero only when you should NOT be paid.

Do KOT mail your invoice afier calling Invoice Express.

If you phone in an invoice already processed, you will hear a message that processing has alrsady occumed.
& PAYMENT BY PHYSICAL MAIL

MAIL [N YOUR INVOICE - Process your Involce by maill with your own postage. Fill cut the imecics as follows, Make a copy for vour
recoids.

'WHITE BDXES
Authorized Rats: DO WOT FILL 1M THIS BOX UNLESS YOU ARE CLAIMING A RATE LOWER THAN IS PRINTED.

GUIDE

School Holiday Care:  This bax is anly for hourly child care for a school age child when you have provided care during school
holidarys. Emter the number of exira hours of care you provided during school holidays.

14 BOLDED BOXES
3 Sarvice Uinit: Each (E&), Hour (HR), Day (D), and Mia (M) are prepringed and cannot be changaed,
. If i Servica Uil is MONTH (MON) and you provided sarvice for the full SERVICE PERIOD entar MOM in
E 1t Bobded Seraca Unll box HymmHMHEHHMMMIIEEHMEEPEFIIGD,MDAHMH
@ the service wnil box. Thean enber the number of days care was provided in (ke Tokal Unils box. NOTE:
% you ender D in the Service Unil box and then claim more days than are in the service period, the imeoions
= will rejact, prvaenting paymaent wntil comection,
é Toiad Linits: Enier tha number of units provded. W service was not provided, enter 0, For a daily service, count every
w dary, ncluding the bagn day and the end day. For example; 5-10 - 5-20 Is 11 days, pgt 10
ENTER ‘WHOLE MUMBERS OMLY (no fractions or decimals]).
SIGNATURE BOXES
Payen: A SIGHATLIRE |15 ALWAYS RECMIRED.
Provider: Thie Social Service Notice will (ol you when Tae signalures ang mequined,
CAUTION
* Do NOT keave a bolded box blank or the imeice will be mailed basck to you, delaying payment.
#* Do NOT send notes or aflach amdbng 1o the invoics.
# Do NOT cross out pre-typed information.
& Do NOT write in changes other than those specifically allowed for above.
& PUT POSTAGE ON THE ENVELOPE BEFORE MAILING.

Whey ten't my paymant any quicker than it 57

Accordng (o the state constitution, the state cannct pay for @ service unbl the service is complate, Payment to a vendor s considared timealy
il mada within 340 days of tha recespt of B propery completed invoica plus mail eme, acconding 1o REW 35.76.010. S5PS makes it a top
prierity to not only pay faster than required, bul Lo pay as fast as is technically and legally possible. The socal servos worker does
need 1o authorize sarvices wilhin deadines o have an invaice generated.

For more informalion on S5PS, visil our web sibe al hilpiiwsww, dshs. wa govssps. For Washinglon Slale povernmen informalion and services,
wisit hilpiaccess wa.gay.
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